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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ 011 NAME
15 Filler ID ( Ethics Commission Filers),

Q0K-0,1 STE? ftekl lz.  ( STEve)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLMCAL COMMITTEES TO -
POLITICAL

I SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S
COMMITTEE( S)   1

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMmiTTEF TYPE COMMITTEE NAME

NEPAL

COmmiT ILE ADDRESS

MPH: 1HG

COMMiTTFF CAMPAIGN TREASURER NAME

1 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR 4S3-

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS; 01101 .96
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TOTALS C9-

4.      TOTAL POLITICAL EXPENDITURES 4) ° CC). ° 0
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5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY  'BALANCE E3-OF REPORTING PERIOD

OUTSTANDING 6„      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e3-.

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct aind incIudes all information required lo be reported by me

1.r.7,• i:'"
lif

Thomas Harris III
State of Texas

Notary Public

under T 15, Electn Code.

Commission No. 126517274 0
My Commission Expires 5/ 13/2024

Signature of Candidate or Officeholder
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Sign,' it e of officer .•   listering oath Printed name of officer administering oath Title of o r administering oath
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SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG

19 FILER NAME.       20 Filer ID( Ethics Commission Filers)

QOM s reqs)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

p'1 SCHEDUI_EA1. MONETARY POLI.TIICALCONTRIBUTION,'., p  ' 1'

T2,    SCHEDULE A2 NON- MONETARY( IN- KIND) POLITICAL CONT S

J

3 SCHEDULE B PLEDGED CONTRIBUTIONS

4 SCHEDULE E LOANS

a. 
a

SCHEDULE Fl POI ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I   $ 4L)/0004

C3.    SCHEDULF F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3 PURCHASE OF INVESTMENT'S MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

9,    SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS S

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

14 SCHEDULE I NON- POLI"I°ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12,    SCHEDULE K INTEREST, CREDITS GAINS, REFUNDS„ AND CONTRIBUTIONS RETURNED

10 FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al'

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Kr-Pk, STgiqket,i R     ( sitsJe),

4 Date 5 Full name of contributor 0 outuf-state PAC ON_ 7 Amount of contribution ($)

poik-res-reilif4J       (sTatto
Ocholizi9 01-( 0118

6 Contributor address,       City.,   State;   Zip Code

tilb—V44141104tifirEtat
8 Principal occupation/ Job title( See Instructions) I 9 Employer ( See Instructions)

69iktx.410.       e, tr4 op-st4r,vortt

te Full name of contributor csil- irJstats PAC tIDS
Amount of contribution ($)

Contributor address;       City,   State.   Zip Code

Principal occupation/ Job title   . e Instructions) Employer( See Instructions)

Date Full name of contributor 001'- of. state PAC Orta Amount of contribution ($)

Contributor address,       City:,     tate,   Zip Code

Principal occupation/ Job title( See Instructions) Employ.  See Instructions)

Date Full name .  ontributor 0 out- of- stale PAC felt t Amount of contribution ($)

Contributor address;      City,    State;  Zip Code

P cipal occupation 1 Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising r xpense Event Expense Loan Ftepayrnent/Rernbursement Soliceallon/ Fundraising ExpenseAccrixinting/ Banixing Fees Office Overhead/Rental Expcmse Transportation Equipment& Related Expense
consulting Expense FrxxillBeverage Expense Potting Expense Travel lin District
CIontributiona/ Donatitims Made By Giftenwants/Monamels:Expense Printing Expense Travel Out Of District

CandidateUfficeholder/Poirtical Committee Legal Services SalenesA/Vagesitiontrant Labor Other tenter a category not listed above)
ow Qtril Payment

The Instruction Guide explains how to complete this form,

I Total pages Schedule Fl v 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

I eoRme t57EINCO R . ( Slinie)
4 Date 5 Payee name

kiZil i 61-1i
6 Amount ( 5)     7 Payee address Cityv. State,       Zip Code

1

121500. 00

8 a) Category iSee Categoriec listed al the' top of VIledk,00    ( b) Description

PURPOSEi.  0114fielefr4rLoatlii.Reila i)t,vrit4j01 etrtViia.vicklititg,.. 1,44Mie*clIVONA ri5.
OF

Jfivt
EXPENc;DITURE cZelitehbaKeili444eott I& C ittilforla,as pt LIP%i

C)    pi c,,,,,,,,,d travel outside ol Texas Complete Schedule I H Check it Aortic TX officeholder harry expense
19 Complete Qmy if direct Candidate./ Officeholder name Office sought.      Office held

expendulere to benefit CMOS

Date Payee name

a 3() 142, 0 , C2'       WO—1."  1-5P4rVi"  Cts. CsreVe)
Amount ( 5) Payee address;     City, State v Zip Code

itill 1500.e ' 00

Category dine Categories listed at the top of this coleslaw) Description

PURPOSE Lpalet. Reliwie44+/     Pot; 40.( €4riellat4Ptra Kri6efr" *eds-.

OF
EXPENDITURE elvitbuirct 1,440,ke iffrodas AIN:16( 4a, as et iaaki

Cher* if travel:outside at Texas compete Scheatre I D c",,, ii,,,,,.,,, arx 0,,,odder sang expense

Complete Q) O; if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C./01-1
v

a .    I Payee name

I

Amount ( 5)    i Payee - ioi, ess.v City., State,       Zip Code

1
I

mom-
I Category iSee Categories listed at the top id Ini:› ii x  .  Description

PURPOSE 1
sv,

EXPENDITURE
V    ,       

V beck it travel nutcide of Texas rwmpiniveSthediileT 1 Check if Austin TX a h. cider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought held

expenditure to benel .

a.,..,..,..,..,.......„.......„.„, ,    ,,,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT.
DESIGNATION OF FINAL REPORT FORM C/ OH FR

The Instruction Guide explains how to complete this form.
Complete only if " Report Type" on page 1 Is marked " Final Report"

1 C/ OH NAME 2 Filer ID ( Ethics Commission Filers

RI-EP) STEIVAla 4   (   -" rPV?

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacyI understand that designat-
ing a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoi.   ent on Ile ip

Signati,re of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.  **

A.       CAMPAIGN FUNDS

Check only one:

jI do not have unexpended contributions or unexpended interest or income earned from political contributions.

1!   I have unexpended contributions or unexpended interest or income earned from political contributions I understand that
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use.  I also understand that I must file art annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after tiling
this final report Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code,§ 254,204,

B.       ASSETS

Check only one:

Li)   I do not retain assets purchased with political contributions or interest or other income from political contributions

1 I do retain assets purchased with political contributions or interest or other income from political contributions I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254, 204

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder .•

iN I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political ii- tributons, or a ets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder
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